DATE
DCS, G-3/5/7 ROUTING AND DISPOSITION

SUBJECT
TASKER NUMBERS ACTION OFFICER NAME AND TELEPHONE NUMBER
G-3/5/7 SGS
FROM
REMARKS
SIGNATURE DIV CHIEF
COORDINATION
NAME DATE NAME DATE NAME DATE
G-1 IMO AV
G-2 AG PL
G-4 PM RD
G-6 AC FM
G-8 PO AFCS-NG
SGS TR FAU
PA JT
IG ocC
SJA HD
CHAPLAIN FD
ROUTING ACTION
Appr Disap See Me Initials

|:| G-3/5/7 |:| Signature |:| Return to Div |:| Div Dispatch MSG
|:| AG-3/5/7 (R) |:| Appr/Disa |:| File |:| ADMIN Forward to SGS

ESGM ‘ ‘ ‘ ‘ ‘ ‘ PROOF/SPELL CHECK (Signature)

G-3/5/7/AG-3/5/7 REMARKS

AFOP FORM 117-E, 1 Sep 06 PREVIOUS EDITIONS ARE OBSOLETE




